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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e mfﬂgmﬁ ser. 0. 318 revaer are. orer. 10.1003. s, SO

16364

State File No. ...

1. PLACE OF DEATH
a. COUNTY

2 USUAL, RESIDENCE("-‘-—-&M If fogtitation: residence hefore

a. STATE MO b. COUNTY :;2;_;?‘

b.mmmﬁm:-n-h.-m.nm.addn ¢. LENGTH OF

. CITY - Teskdence witkdn tmre ot
a

. 8t. Louis e SHEEYREY  owe St. Louds =8 _*D0
d. FULLNAHEOF (If 0ot in horpitel ov tosthation, ive strest addres or Lacation) »- STREET I rmel, ghve locsthon)
emunor. 6828 Scanlon Ave APF5S 6828 Scanlon Ave.
3_NAME OF . (First) b. (Middle) <« (Last) 4. DATE (Moath) (Day) (Year)
(tvpeor ity KATHERINE REHAGEN AT Mapch 16 1954
5 SEX / 6. COLOR OR RACE 7.HARRIED.II§IEVERK:IEISR&) 8. DATE OF BIRTH QAGEmmlmlm r-n-u:
| Female | wnite Bwea “%| Sept. 6th 186 [1T [

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IH‘;

11. BIRTHPLACE 12. CITIZER OF WHAT

G.SvA.

{City snd Stste or Pareigs l‘.—:n)

Bonmnetts Mill, Mo. ¢

ulaa. FATHER' S NAME

5. WAS DECEASED EVER l% U.5. ARMED FORCES?

13b. UTHER'.S MAFDEN NAME 14. NaAME OF HUSBARD' CR WIFE
Mary Marga ec

¥ wmknown) | (If yus, xive daten of sorvice) 16. SOCIAL smum v INFORMN‘" S SIGNATURE OR NAME ADDRESS
- o yum, WA Or .
gg= |« . None Rota. £ WLl 6828 Sca.nlon Ave.
18. CAUSE OF DEATH - : CERTIFICATION ; INTERVAL BETWEEN
r_Enmm]jmw I. DISEASE OR CONDITION - (5.- /é€ MM/ OMNSET AND DEATH
Yine for (a), (b), and () | PVRECTLY LEI\DINGTDI?EATH
_*This does ol Diean
the mode of dying, such i mm il}u’mmmm M
as beort follure, asthends, L] cause (a) stating
ac. It meous the . | (M TRATIE e W’Hﬁ MV,Z&,
case, injursy, or compiica- DUE TO (c)
tiois which comsed deth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribating to the death o not
related to the disense or condilion cousing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
f\‘/ TION ] M
- ) YES NO
21a. ACCIDENT " Epedfy) 21b, PLACEOF INJURY (sg. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE - | bome, tarm, tastory, strast. offies bidg_ese ) ) . . :
HOMICIDE | .
21d. TIME (Moatt) (Day) (Year) CHouws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ = | "homn L] wrwoa L ] L A/;,t,a /
2 1 herely contily. 1 aliended fhp deceased from S 1 o N |, 19 3%, that I last sat> the deceased
_alioe on 5 1997, and that death/occurred ol ., from the causes and on the dale stated above.

\7/ 702/

e G N ST

Mar,18 1954 Valhalla

24c. NAME OF CEMETERY OR CRBIATOR‘!

.| 24d. LOCATION (City, town, ar county) = (Biato)

}
LOCAL msrmnss:su/g; Z)’?} ,9

=

Wzdw.wmnmsm

Ceme tery __SL_LQuis__C'_Q;t_Mo.._ '
25 FUNERAL DIRECTOR"S S1GNATURE AD 19 )
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re,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MIe, OF DY .ot crara s asamieeesse s PN ' Studeﬁt,Embalmer ) [

working under my personal supervision.,.

Licensed Embalmer No...%z .

P. O. Address %aﬁw

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- - !
T4 this body is g?t‘emba.lqmed, fact should be so stated above. - R 1. J



